Provocative techniques should be used for the diagnosis of psychogenic nonepileptic seizures.
Many epilepsy centers use provocative techniques (inductions) during EEG-video monitoring to aid in the diagnosis of psychogenic nonepileptic seizures. Provocative techniques are not always necessary, and they should only be used when they help establish the diagnosis. There are several situations where inductions have significant advantages. When attacks do not occur spontaneously, provocative techniques can turn an inconclusive evaluation into a diagnostic one. Triggering an attack with induction can shorten the evaluation, decreasing its cost and reducing waiting time in the monitoring unit. Patients with infrequent episodes (that do not occur frequently enough to obtain a spontaneous event during monitoring) can be scheduled for a brief outpatient monitoring with induction. In clinical scenarios where symptoms are consistent with a ''simple partial" seizure, the very presence of suggestibility is in itself a very strong additional argument to support a psychogenic etiology. The arguments against inductions are mainly based on ethical concerns. While these concerns have some validity, they are, in the real world, far outweighed by the alternatives. It is far more unethical to not obtain a definitive diagnosis when it would be possible, since the consequences of perpetuating the wrong diagnosis are many and serious. Even with placebo the benefits far outweigh the very minor ethical theoretical concerns, and the use of placebo is not even necessary. When correctly performed and interpreted, the specificity of inductions is over 90%. All tests have limitations, with some false positives and false negatives. Like all other tests, inductions must be used appropriately and with awareness of their limitations.